oc 


1. PLACE OF DEATH 


= 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 


056ey 


CERTIFICA 


oan Calvert MARYLAND 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


TE OF DEATH. 


96S 


eee Eran leceased lived. If institution: Residence before admission! 
Wee LUGE MabhdaHEon. Gltere 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib 
RURAL onggve news low) 
; Harmony 


. deoth. Page 4 


d. NAME OF HOSPITAL (if not in hospito!, give street oddress) 


Badgetts Nursing Home 


5 5 stvi 15 RESIDENCE 
4. streeT ADDRESS HOTEL Forrestville ea 15 RES 


Zahesks 5 Mursing/ Hone 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


//¥8 / Mocoony Wash. 28, D.C. 11 x 


FARM? 


yes] Nogy_ 


Lost 


Pages 1 and 2 should be filed with 


. NAME OF Fiest jddie 
DECEASED ¢ 
(Type or print) ‘ 
S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF 
Female White/ |woowen Cf —_ oivorceo 


Oa. USUAL OCCUPATION (Give kind of work dor 
during most of working life, even if retired) 


Dietitians Aid-Retired Hospital 


4, DATE Month Day Yeor 


| Bam DY be woe 


« 9. AGE (In years [IF UNIER 1 YEAR| IF UNDER 24 HRS. 
er 171894 eee rs] Doys | Hours] Min. 


ne| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Baltimore , Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


in 72 hours after death. 


13. FATHER'S NAME 


Charles Joeckel 


14, MOTHER'S MAIDEN NAME 


Annie Elizabeth Oppelt 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
(Yes, 10, or unknown) (If yes, give wor or dates of service) 
No | 23350-9666 


17, INFORMANT 


Mr. Francis R. 


Address 


igned by the attending physician and campletely filled in by the funerol directar, 
Then please remave carbon papers. 


Gee pore 


the State Board af Health prior ta burial, cremotion, or remaval, and in any event, wi! 
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MEDICAL CERTIFICATION 


< 
& 
& 
€ 
= 
2 
3 
5 
3 
8 
g 
3 
® 
3 
2 
So 
S 
5 
8 
€ 
ao 
® 
3 
8 
LS 
§ 
i 

com 
8 
z 
& 
° 
2 
= 
- 
= 
g 
Fd 
$ 
x 
a 
ey 
F4 
a 
z 
& 


the haspital ar 
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moy be retain 
page 3 should be detached far use as the buri 


TO HOSPITAL 
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 ljne for fo}, (b), 


18. CAUSE OF DEATH [Enter only one ee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


c 
CV Lz 


ary-Son-Indian dead , Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 


couse (0), stoting the under. ( OUETO 
lying couse lost. () 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
yes] NOKK 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County} (Stote) 
Hour o. m. While Ratanile foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [[] of work ly 
21. | certify tha this haspital) attended the deceased fram. Z2_= 102.19, tat LM 247. 19EZ; that (1) (we) last 
saw the decefised Jon 3 A. RIG cand that death ae ..M, fram the causes And an thé date stated abave. 
To. SIGNATURE 47 jj 2H .DATE 
i ATTENDING ED. STAFF ) 
TMi. M.D. | PHYS. Bros OQ fis. O ca Mae, Lb y 
Tic. PHYSICIAN, m Tid. ADDRESS P 
NAME (Tygé) Nes : F . - . d 
Ses 3 ee ms odtinaton Cabrero. | Wd: 
= 


30. BURIAL, CREMATION, | 23b. DATE THEREOF 


2 
REMQVAL (Specify) 
vay 71954 


23c. NAME OF CEMETERY OR CREMATORY 


Mt. Rest Cemetery 


‘Bd. LOCATION (City, town, or county) (Stote) 


La Plata , Maryland 


724. FUNER, ¥S|GNATUR ore, DPRESS 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Arehart Funeral Heme, Inc, -La Plata_, Md. lMMy 7 1064 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND peels 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


564 CERTIFICATE OF DEATH 09619 


LW ee DEATH 2. USUAL RESIDENCE (Where daceesed livad, If institution: Residenca befora admission) 
ie a. STATE b, COUNTY 
Calvert - MARYLAND || Maryland Calvert 
b, CITY OR TOWN (it outside corporate limits, | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {if outside corporale limits, write RURAL end giva neerest town) 
write RURAL end give noerest eine 
Prince Frederick, Md. x Lusby 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireat address) | fd. STREET ADDRESS — e. IS RESIDENCE 
ON A FARM? 
Calvert County Hospital ves] No TA 
3, NAME OF First . Last M ~~ Yaer 
SaGEReEE irs rT jonth Yaer 
{Typa or print) Chase DEATH 5 24 19 64 
3. Sx ~ | 6. COLOR OR RACE|7. yy, 8. DATE OF BIRTH = 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED K] Dentin pe SEER 2A ES 


Female Negro Pa ae 


TOe. USUAL OCCUPATION (Give kind of work 
done during most of working even if retired) 


wipowed [} —_pivorceD [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


Hours Min. 
yrs, 


May 23, 1964 


Mi. BIRTHPLACE (County & Stete, or torelgn country) 


Calvert County, Md. _ 


14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


13. FATHER'S NAME 


Then please remove carbon papers. Page; 


s that the death certificate be executed within 24 hours after 


23d. LOCATION (City, town or county) 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Removal 5/24/64 Zion Hall Church 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Buried by its father(no undertaker) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


2 William Chase Carolyn Stewart 
1a 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Addrous > <a 
rd (Yes, no, or unkown) | (Ifyes givawerordetasotservice}| 
een a0) 4 —= Mother __ - . 
€ = & 18. CAUSE OF DEATH [Enier only one cause par line for (e), (b), end (c).] INTERVAL BETWEEN 
8 ONSET AND DEATH 
o 5 PART I, DEATH WAS CAUSED BY, 
ag ae IMMEDIATE CAUSE (e) Premature birth (5 months) = Sal — _ 
= s 
2a z2 DUE TO 
a a ¢ 
Beot € Conditions, it eny, which {b) 
md BS geva rise to immediete couse <_< . = a > 
£2 Be {e), steting the underlying Beto 
set age: couse last. (eo 
5 poll 2 bul = bs etn 2 eee 
Bl esa zs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
Besa 2 PERFORMED? 
3 BE ex < yes [] no [] 
2835 = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert I or Port If of item 18.) 
5 Pome: & | OP CONTRIBUTING [] CAUSE OF DEATH 
aeETS & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oz 28 % | abe. TIME OF INJURY Month, Dey, Yer) 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,’ 2Dh, (City er town) (County) _ TStete) 
Bx ss a Hour em. While Not While fectory, street, office bldg., ete.) | 
8 ea 2: a 9 et work e! work ! 
a 2 . 
_ a 
fe ag 21. 1 certify that (I) (this hospital) attended the deceased from. 7 19....4, that (1) (we) last 
Ce) ze saw the deceased alive 1.24.1 64. and that death occurred atfA,..M. from the causes end on the date sfated above, 
MOR 22a, SIGNATURE *. 226, DATE 
O¢ os ATTENDING MED. STAFF SIGNED 
at eS mp. | PHYS. pirectoR [_} PHYS. [_} 
Kee os }22c. Te useiee) 22d, ADDRE 
= 8 a / NAME (Type) 4 
a Brea “ Isaam el Damalouji, M.D. Prince Frederick, Maryland 
On 3 3 
= R 
Byres 
ov a 
& 


Lusby, Maryland 


SW Tes a 


VR AIS (4) 
2DM 5-63 


nN 


e 24 hours after 


igned by the attending physician and completely filled in by the funeral 
ransit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


NG 


= 


= 


To Hosni @®e 
aS death. Page Smay 


z> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
05641 CERTIFICATE OF DEATH AES BI 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institution: Rasidence bafors admission) 
ihe cons in 2. A b. COUNTY 
Calvert MARYLAND aryland ____ Calvert te 
. CITY OR TOWN [if outside corporata bimits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporata limits, write RURAL and giva naaras! town) 
writa RURAL and give nearest town) , 
Prince Frederick 2 da. * Chesapeake Beach 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva straet address) | & STREET ADDRESS pe “a. 1S RESIDENCE 
/ ON A FARM? 
__Calvert County Hospital __ . — oat i ves [] NOK] 
3. NAME OF i a Can an ‘Last | 4, DATE Month Day Year a 
DECEASED ge 
Cyeysrbtt), OF Evelyn Jeanette Cochran eins May as al 
5. SEX 6. COLOR OR RACE|7, maRRIEDX] NEVER MARRIED [] “8, DATE OF BIRTH 9. AGE [In years |IF UNDERT YEAR) IF UNDER 24 HRS. 
fast birthday) |Months) Days | Hours | Min. 
Female White wivowed [J _vivorced[[]| April 26, 1942 52 yn. | 
TOs, USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Stale, or foraign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retired) 
Hou sewi fe Domestic __ Maryland | U.S.A. i 
13. FATHER’S NAME , 14, MOTHER'S MAIDEN NAME 5 
David Scott Jeanette Dorsey s¥ . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | (If yes giva warordatesofservice) 
No 212.22 155; Norman Cochran Chesapeake Beach, Md. 


18. CAUSE OF DEATH [Eniar only one eause par lina for (a), (b), 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


ce fae RN e gash pie AND DEATH 4 
gs DUE TO ‘ ~ A 
-ciivaterhieh et, ssa _SAygaronBian : 


geve risa to immediata causa 
(2), stating tha underlying ( OVE TO 
causa last. (c) i 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19, WAS 


PERFORMED? 
YES NO en 


2Db. DESCRIBE HOW INJURY OCCURED, {Enter natura of injury in Part | or Part Il of item 18.) 


2Da. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 
factory, street, office bidg., etc.) | 


j 


20d. INJURY OCCURRED 
Whila Not Whila 
at work at work 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


MEDICAL CERTIFICATION 


7. 


4 19.85 ihet (1) (we) last 


21. I certify that (i) (this hospital) attended the deceased from.... SS 27...) n° , oa 
saw the deceased alive on. SAL. S>._...19...94 and that death occured aie “from the causes and on the date stated above, 
Pe SERA ae ATTENDING MED STAFF we. pe ee stone 
\ — mp, | PHYS. pirector [] PHYS. May 1, 196 
‘2c. PHYSICIAN’ % 22d. ADDRESS ; 
NAME (Typa) ; 
Isaam el] Damalouji, M.D. _|_ Prince Frederick, Maryland ao ee: 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


23a. BURIAL, CREMATION, a DATE THEREOF 


REMOVAL [Specity) 
i lay 3, 1964 


Burial 
uty, FUERAL- DI Ree 0 oe M 1 a 
. wings, ary a 
Wh LL Hanecel tere 


Mt. Harmony Church Cem. 
25a. REC’D BY REGISTRAR 


DATE NAY 5 “1964 forbs ove — 


Near Owings, Maryland 


25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05642 CERTIFICATE OF DEATH 09812 


s t2 ee 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before sdmission) 
§ V0) carvers ““GALVERT CO. MD. 
5 < MARYLAND o 
o SNe 3 = —— ——— = ured Md _*s 
£2) B. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside eorporete limits, write RURAL ond give neares! town) 
~ pes write RURAL end give neerest town) 
ee See PR. FRED. > 6 WEEKS x HUNTINGTOWN_ 
= 38% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) 7 d, STREET ADDRESS «TS RESIDENGE 
= gee ON A FA 
3 eas. ——— 
2S, 890 ALVBRT NURSING HOME. a= Bs é 1s 0) Not 
8 25a . NAME O “First Middle “ast 4. DATE Month “Dey Vert a 
ae al Bos a 
or prin 

. ise “a NANNIE DALRYMP LE : 8 196. 
E 53% 5. SEX : 6. ie OR RACE|7, maRRigD [-] NEVER MARRIED [] | ® DATE OF BIRTH 9 gatas iF ay al = UNDER 24 HRS. 

Ie SEPT. 17 1874 |8 Months) Days jours | Min. 
. fe wivowen f&] ——ivorcep [] e yrs, 
g §e8 Vos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woe done during most of working Jife, even if retired] 
5 = Vseads 5 
cau en eagle WS 0, 

2 IATHER’S NAME 14. MOTHER'S MAIDEN 

= 3° - 
eet io - 2. L. 
o Yad A. 

ele aa Re rar 
© 5 ~ | 15. WAS DECEASED S/ERINU.S. ARMED FORCES? | 16. “ihe SECURITY NO,| 17, INFORMANT 
2 283 (Yes, no, of unkowsf | (Hyes give werordetesofsarvice) 

a= 8 
cles a A tio. Due Bax A Seavtee Sie W fananh o 
= elas CAUSE OF DEATH [Enter only one cause per line for oteepap § 5 ET Wi 
4 
Scag. PART I, DEATH WAS CAUSED BY: Lol. 
Seg ks IMMEDIATE CAUSE » Chtucl OLE - i a ee 

e = ) 
Saaes 4 DUE TO ¥! TZ 
Ba 
g2cfe Conditions, it any, which ty) /7 £- P-wet Ce ae. 
F 5 geve rise to immediete couse fi 
= ~ (e), stating the underlying ( PVETO Le, 
i a i FADS Ce a =i 


While Not While fectory, street, office bldg., ate.) 


Hour e.m, 
jet work [7] et work [_] 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Ha)| 19. WAS AUTOPSY 
/ Ee 
é crs pe ee eel Noa 
= | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ‘20. TIME OF INJURY ‘Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County) (Stete) 
ray 
= 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


/ ATTENDING, MED, % ioe 
, =— mo. | PHYS. PS pirector [_} pis, [Ee / 
2c. PHYSICIAN'S — 
| NAME ties OsAd pal Z. Rais $ TN i ng! 
Zae, BURIAL: CREMATION,| 24b, DATE THEREOF Sy NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ae ee 
. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


250. REC’O BY REGISTRAR | 25b. slashes ho. 


REMOVAL (Speci ey) ‘19h. a 
i aid 7 a : df, . file 


YR AIS wr 


20M $-63> 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. = 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 


n 
33 0 A) 6 1,3 CERTIFICATE OF = * u9613 “ 
S47 {/ PEACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
a i aie ea a. SATs b. ony 
=o Calvert MARYLAND ryland alvert 
>~s b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN {If oulside corporate limits, writa RURAL end giva naarast town) 
a = =o write RURAL and give nearest town) 
335 Prince Frederick 12 days A Chesapeake Beach 
ne d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddrass) d. STREET ADDRESS “| @. 1S RESIDENCE 
Sa 5/4) ‘ON A FARM? 
22 Calvert County Hospital yes [-] NOXX 
= Ba . NAME OF eg ene oo ~ Middle > at | a DA Month Day ¥. . oa 
og" eee, OF 
Sez 'YpA oF prin!) Dorothea F, Dienelt DEATH May 12, 
2a SsSex 6. COLOR OR RACE)7, aRRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR 
€ last birthday) | Months) Day. 

Female White wivowe>K] _oivorceo[]| November 27, 1891 72 v0. i 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


e during most of working |i 


van if ratirad) 


8 
: 
. Nurse Medical Washington D. C. _| USA = 
: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fe Dr. John S. Harrison Elizabeth Young 
id 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
i (Yas, no, or unkown) | (Ifyesgive warordatasofservica) 
° = ia 578~-10-8952|) Dorothea F. Dienelt (deceased) 
18. CAUSE OF DEATH |Entar only one causa per line for (a), (b), and (e).] te — aya Serie 
PART |. DEATH WAS CAUSED BY, i = meee 
IMMEDIATE CAUSE (2) __ SAasoe TSBs oi = 
f f DUE TO 
Conditions, if any, whi (b) Qsa > : 
gave tise to immadiate ca <3 | c ~~" 
DUE TO 


{a}, stating tha undarlying 


"ART (el) 19. WAS AUTOPSY 


z I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. WAS AUTOPS 

4 -  . = oa ERF Di 

e 

Fe Yes One Oo 
= | 208. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 

& | op CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = : = 
§ | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (State) 

3 see alm, factory, streat, offica bldg., etc.) ' 

= p.m. 19 t 


- , 199 that (1) (we) last 


21. 1 certify that (I) (this hospital) attended the Gare from NY * Tas 
bt and that death occurred AAS = oe The causes and on the date stated above. 


Ake 
22e. SIGNATURE abe Pea 7b. DATE 
\ SY mp, | PHYS. jeceatttien Os o— 12 Je Pz 


saw the deceased alive o: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22c, PHYSICIAN'S - > 22d. ADDRESS 
| NAME (>) Tsaam el Damalouji, M.D. Prince Frederick, Maryland © Yi 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, own or county) {State} 
REMOVAL (Spacify) " 
Burial __|May 14, 1964!So, i Dun 


ADDRESS 


24 ,FUPERAL DIR! ‘OR’S SIGMATURE 
. Pernual fhome. Owings, Ma. 


258. REC'D BY REGISTRAR | 25b. RAR’: ee eg i; 
meaty 18 106A Rolo ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 K) 644 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09614 


S| 


FOR STATE 


Me 


PERFORMED? 
killed instinctly nee - SE aL iE 
2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert f or Pert Il of item 18.) 


200. EXTERNAL CAUSE WAS 
PRIMARY (1) or CONTRIBUTING [] 


auto-truck collision Ls 


20c, TIME OF INJURY Month, Day, Yor 2Dd. INJURY OCCURRED 20e. PLACE OF ee) one, farm, 2DE. (City oF town) (County) 
Hopr 36a. While __ Not While .©7 fectorya street, office bldg., etc.) 
ST nm, May 20, 15 Ob letwok[] ewok fe], road Prince Frederick, Ma, 


21. I cortify that | took charge sf the émains described above, held an Autopsy |_], Inspection [2], Inquiry {], and in my opinion 
Suicide (ee); Homicide O Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [“] 


HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docoosed lived, If institution: Residence Before edmission 
Fo os os CALVERT STATE b. COUNTY, B 
Beg? JALVIERT i. manviano | “MARYLAND ANNE ARUNDEL 
$c5 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b “G, CITY OR TOWN [If outside corporele limits, write RURAL end give neerest town) 
8 ry SE write RURAL end give neerest town) 
of hae PRINCH FREDENICK : (CAMP PAROLE) RURaL ANNAPOLIS 
S35 os d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) ||. STREET ADDRESS @. IS RESIDENCE 

= 2 fi ON A FARM? 
= 2 
@ a — ; Riva Rd. Rt 1 Box 17 _/ 4 vés fk] NOC] 
Soe a a 3 NPT ASED ESCH Middle DITTMER Ks est Monih Dey Yeer 
o 

= = aes 3 (Type ot prin!) DEATH MAY 20 194 
> £ ———r —_ __ a ——_ —__ +—________ ——— 
a0 3 a 5. SEX 6. COLOR OR RACE|7, MARRIED JL] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ingen TE UNDER 1 YEAR| IF UNDER 24 HRS, 
pun ev) | Months| Di ~He Mi 
, Eas Male White wow]  pivorco[}| May 29,1903 eis a ae 
= aoe re TOa, USUAL OCCUPATION (Give kind of work | 1bb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
e838 done during most of working life, even if retired) | G 
2 - rma: 

S3cy Laborer _ | Dairy Farm | Germany ermany 

= és 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME od "i 
Nog A> . 

EGe25 Karsten Dittmer _ Ida Lehmann 

$358 a WAS Beeo Ht IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 
sR = /@3, no, or unkown) | (If yes give werordetesofservi 4 

Te2ER = = RB: 

Bass no no 578 56 9381 Mrs Thomas Darden- Daughter. ; 207 dey to ae 
ae pany 18. CAUSE OF DEATH [Enier only one couse per line for (8), (b), and (c).] Riewvagarrwee? 
KS Be PART I. DEATH WAS CAUSED BY; 4 ODS 
eee Be IMMEDIATE CAUSE fo) Fractured skull, lower jaw, neck, Sir 

7 - 2 a, 
pase, Tigre | DUE TO left leg, many cuts and bruses 

cys “4 5 a 
BLOB 2 Conditions, if any, which tb) due to auto accident Na 
Gon 06 eve rise to Immadiate cause 
2£2on5 (2), steting the underlying ( OVE TO 
SeEUs couse last. fe 2 ee ee ee = 
: a5) PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}| 19, WAS AUTOPSY 
“ 
<= 
= 
d 
Lat 
ce) 

4 
< 

iS) 
= 


certificate, writing the word “pendin: 


death resulted from 


@ 


4 should be forwarded to the Chief Medical Ex. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
Health or its designated agent, prior to burial, 


ACTUAL 

p i SehAroke ~ ia.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
BS oe eR S DePy hy he EXAMINER May 20, 1964 
RS 2. |_| NAME’ yon H, W. Ward, Owings, Maryland Me Sontte Soaaet = i 
as : ‘Tie, BURIAL, CREMATI Hea | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) | (Stete) 
ees VIA 2S, LS | Hillcrest Cemetery | Annapolis, Maryland 

Ccueee ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

5M ez Annapolis, Maryland |, MAY 25! 1964 Lf forleg Nactge. 


Cs 


ecessary, pleose exe 
Page 4 shauld be 


UT 
jor. 


ry det; 
neral 


If on: 


in Item 18. Give Pages 1, 2, ond 3 to the fu: 


Medical Examiner's Office along with form PM3. Page 5 may be retained for yaur files. 
: Page 3 should be used as a burial-transit permit. File poges 1 and 2 with the registrar prior ta burial, cremation, 


te should be executed within 24 hours after death. 


L EXAPAINER: This certifi 


® 


TO DEPUTY M! 
cute the certi 
farwarded ta 
or removal. 


= 


ct 


aS, 


~ 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05625 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee H8BI5 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
sees Calvert manviano || ° STE Maryland B.COUNTY Calvert 


b. CITY OR TOWN jit outide corporate limits, write RURAL c, LENGTH OF STAY IN Ib 


‘ond give neared! town) 


Prince Frederick 2 weeks 


¢. CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest town) 
xX Dares Beach 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) | d. STREET ADDRESS 8. eR 
Calvert County Hospital yes] NO 
3. eee First Middle Lost 4. ig Month Doy Yeor 

(ype or print) ERMA EMERY cam May 31 19 64 


9. AGE (in yoo [IF UNDER YEAR] IF UNDER 24 HRS. 
so" Months] Days | Hours | Min. 
yrs. 


8. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [X] 
Female white  |wiroweot]  oworceo) |Nov. 21, 1880 


100. USUAL OCCUPATION pees kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired} 
Housekeeper Domestic Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Bnery Louise Ridgely 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 7. WNFORMANT ‘Address 
(Fes, no, or unknown) Darés” Beach 


Wt 
\e-- Mrs. Naomi L. Hall, Prince Frederick, Md 


2. CITIZEN OF WHAT COUNTRY? 
USA 


1B. CAUSE OF DEATH [Enter only one cause per ly {e). (b), ond (9)-] INTERVAL ewe 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
7 6 DUE TO ; 
Canditions, if ony, which tLe D Lit] 2 


gave rise to immediote caure & 
{0}, stating the underlying( DUE TO 

couse lost, " A 

—— 5 = d 


= ORWER SIGNIEIZANT CO! DISEASE CONDITION GIVEN IN PART }{0)|19. WAS AUTOPSY 

9 Lf J PERFORMED? 

3 LL eo 5 yes] not) 
© 200. EXTERNAL CAUSE WAS. [20m DESCRIBE HOW INJURY OCCURRED. (Ester nalure of injury in Port | or Part II of item 184 

& | PRIMARY (1 of CONTRIBUTING O Y 

5 | CAUSE OF DEATH, 

% | 20c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED |70e. PLACE DE RUURY (gm, leer T20F., (City or town) 4 7) (tote) 
8 om. ~ While Not while factory sifect, office H ota WA, 

2| 57M fe Yo bf ic Mut Sf BE era | [22 Vise tl 


21. | catty that | took charge of the remains described abayevheld an Autapsy apie Inspection (J, es Th and find that 
death resulted fram: oT causes], Accident [2-~Suicide [], Hamicide [], Undetermined cause []. 


L 


Bow I wp, CHIEF MEDICAL EXAMINER [[] Y keel 
ASSISTANT MEDICAL EXAMINER [-] 4 Via 
NAME (lyse) H. W. Ward DEPUTY MEDICAL EXAMINER FF] ile 
To. BURIAL, CREMATION, 7b. DATE THEREOF me NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stot 
May Ae; ountview Cemetery Howard Count: 


23,8 INERAL DIRECTOR'S ‘SI ‘TURE ADDRESS 24a. REC'D BY REGISTRAR ‘24d. REGISTRARS. SIGNATURE 
Vird, ee Lemernk fh eave Owings, Maryland |loJUN 3 1984 Clare, Vader 


yt Ba 4 

ie dae f, ; 
—s464' * aye} - 
‘ , we 


Serpe 


‘Beer iw | Gerke “ 
et) re , 

g AR ee 
. fr teas Val, oats 
~~ e" 


Sp AMS, 


» ie Ss re 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
For state | 00646 MEDICAL EXAMINER'S CERTIFICATE OF DEATH u9616 
HEALTH DEPT, |7- BRACE OF: DEATH - 2, USUAL RESIDENCE (Where deceesed lived, Il institulion: Residenca Ta 
e a 
23.5 Calvert Hearian * STATE Mary Land Baceunl Howard) 
H = b. CITY OR TOWN (il outside corporate limits, "| «. LENGTH OF STAY IN 1b “e. CITY OR TOWN [il oulside eorporete limits, write RURAL and give nearest town) 
2 SE write RURAL and give neerest town) 
Fees Chesapeake Beach Laurel a. 
25. F d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS | TS RESIDENCE 
Besa | ON A FARM? 
o yes [_] NO ¥ 
7 Be ——— = — — _ sno 
pre-e e OF First Last 4, DATE nth Dey Year 
one DECEASED of (Found’y 
site (ype or print) LEWIS FORREST DEATH May 1619 64 
<= Se S. SEX 6. COLOR OR RACE| 7, MARRIED a] NEVER MARRIED [-] 8. DATEOFBIRTH = =~=———=«W(L9. AGE [in year IF UNDER 1 YEAR| IF UNDER 24 HR! 
ry 4 last birthdey) | Month yea | Gre 
r he Male White | wwoweo[]  ovorceof]| October 19, 1917 6 cee || oe vu 
eqeu 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Steta or loreign eountry) 12. CITIZEN OF WHAT COUNTRY 
ery : dona during most ol working lile, even il retired) 7 ‘ 
rar Mec tse" |AvTomoe cel SEeTsS Here MP! YVSA_ 
= 
x 
nN 
© 


cr) 13,” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

. BORECE C, FORREST | MARIE ELLEW  AEUYS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address: es 
(Yes, no, or unkown) | Ityas givewerordatesofservica) 


un oh 
TEnter only one cause per line for (e), (b), and (c}.) 


PART |. DEATH WAS CAUSED BY; a 
IMMEDIATE CAUSE ) Asphyxia e 


OF D. 


INTERVAL BEF WEEN. 
ONSET AND DEATH 


along with form PM3. 


te should be executed wil i 
lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


NAME (Typa) 


22e. BURIAL, CREMATION, | 
EMOVAL JSpacify) 


De Address (Street, city, town, or counly) 


MES = 
aa DIRECTOR olde. 24a, REC'D BY REGISTRAR 
VR AISME / “, 

SM 1/63 LL t. cl 


22d, JOCATION (City, town, or county) ——~—~—*(Sieia) 


—_— 


Pp! 


& 
vZ 
2 
5 
$ 
Q 
& 
aq a DUE TO 
S32 Conditions, if any, which fb) Drowning. ‘ — £ “ = = 
“oS geva rise to immedieta couse = 
‘es (e}, steting tha underlying (| PUETO 
SERS causa lost le) aS Wee 
SP9.5° z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
S55 oe g —— 
2 s ie AS a .. <n # t ves &] No [J 
= 33 ee = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 1B.) 
fi aie 8| Cals oro Ne Thrown into water when boat struck stone jetty. 
eg = a 
5 ‘a ea S| aoe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, TLACE OF INIURY (Home, form, | 20K. {City ertown) (County) (Stete) 
Lee g ek ik. While __Not While tory, street, office bldg., etc. 
i} 25 5 g eon _-121/10 1963 |s'wok[] «two [X}| Chesapeake Bay Chesapeake Beach Calvert Md. 
20” 21. I certify that | took charge of the remains described above, held en Autopsy Fy, Inspection Inquiry , end in my opinion 
4 ey 
= 3) 3 death resulted from: Natural causes [a Acciden Suicide Oo Homicide at Undetermined manner Oo 
a : ae CHIEF MEDICAL EXAMINER [—] 
a ACTUAL J 
I 84° Peter OnE map, ASSISTANT MEDICAL EXAMINER $F DATE SIGNED 
ngs 3 ae DEPUTY MEDICAL EXAMINER [~] 5/17/64 
Doz 
es Es s 
Agam sg 
+7OL 
hie 


ny 


fab. REGISTRAR’S SIGNATURE 


DATE MAY. Qe 964 pile AD “98 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH H 9617 4 
HEALTH DEPT. |7. piace or Dearn 7, USUAL RESIDENCE (Where decoesad lived, Il inslitulion, Residance belore edinission) 
2805 talvert e. STATE b. COUNTY 
ee MARYLAND || 2 ~ 
sce e b. CITY OR TOWN (if outside corporete ¢. LENGTH OF STAY IN ib Maend, oulside eorporele img vert and give neers town) 
3 8 ea write RURAL end give nearest town! 
5 
bees nesapesie beach |” (Sas os 
35 5 ay d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel eddress) aSageapeake- Beach — . 
aalau™ 
CH i 
BSZLs divert Count 3 st == — a ms — = 
res ap, 3 lest. RaME oF y-Hospital — Middle = “Teal 4 DATE ‘Month Dey 
Zee xo) (Type or print) STEPHEN c. | SEaTH Ma 19, 
7OO7 pate STEEN ~ 5! - 
ga 3 En 5. SEX 6. COLOR OR 7. MARRIED ["] NEVER MARRIED [-] | & oar BRR, ~]9. AGE (In years4IF UNDERT hk; TF UNDER 
So REN last birthdey) | Months ee “Hours 
5 Seas hy WIDOWED 0 DIVORCED [_] Jan. 23, 1964 yn. | 
& AOgs ps. USUAL OCCUPATION (Give kind of work, ; YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or ldreign eouniry) kates OF WHAT COUNTRY: 
oes fone during most of working life, even if retin 
S3iye ; J Maryland USA 
2 23 Hy 2 13, FATHER'S NAME : 7 14. MOTHER'S MAIDEN NAME = — ios + = = 
Nie 
ne > 2 
2% eF Martin Hoke ¥ Yvonne _ Campbell : : 
229) 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address [> i 
salen (Yes, no, or unkown} | (Ityesg ordatasofsarvica) : 
aesEe ---- -------- ir. Martin Hoke orth Beach, Mafyland 
= g a = = es fie Bed onto 
e226 ae 18, CAUSE OF DEATH [Enier only one cause per lina for (a), (bl, end (e).] "| INTERVAL BETWEEN 
gees PART I, DEATH WAS CAUSED BY: PRSETARE DEATH 
egia IMMEDIATE CAUSE (a) hws __ ee || ee 
SEor8 i? 
3aSs. DUE TO 
B£52° Conditions, if any, which ion << “ “3 = a 4 
oe 05 gave rise to immediele cause ~englia = 
aa Oo 
Stsga feting the underlying ( OVETO 
3 28 5 cause last, (©) 
eae Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
Soc =. PERFORMED? 
SE ae 5 ves 1] No [J 
3 YUR £ = — = boiee 
Pian = SOREL CEs - 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il ol item 18.) 
a 2 & or 
i 24 5 S| cause OF DEATH. 
‘emo = 
Ss 4 on 3 20. TIME OF INJURY = Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or lown) {County} (Slate) 
3 S08. 5 Hour em. While Not While factory, street, office bldg., etc.) | 
siz 5 2 a! 9 al work [7] at work [7] i 
= a 
a Co vend 21. I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection iat Inquiry im and in my opinion 
= iad . 
oS 3 oe death resulted from: _Natural causes. Natural causes [XX] Accident ia} Suicide ] Homicide es Undetermined manner ical 
a 2 is a CHIEF MEDICAL EXAMINER 
3 a Ss AS eA ae FT te mea mp, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
Ss ¥, 
EB 33 q ; ERDAS DEPUTY MEDICAL EXAMINER [_] 
x 
Bozes NAME (vee) RUSSELL S, FISHER, M pceea eat ai tov rien) 5-4-6 
a 32 3 2e, BURIAL, CREMATION,| 22b, DATE THEREOF se N CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~~ (Stete) 
os REMOVAL (Spacify) 
& 2 3 
geo Burial May 6, 1964 |Southern Memorial Gar 
5 L PIRECTOR ‘ADDRESS da, REC'D BY REGISTRAR | 24.” REGIST 
VR AISME<). z 
ani Funtral Hemé Owings, Maryland | oan MAY 8 fools acgs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a) 


= $2 Theme Ze 4 

= $3 tems 3, £.23p Bijm O20} s - — 

s $2 CE OF DI Hebe a 2, USUAL aeeEN here” tea lived, If Institution: Residence before admission) 

gen cals a. STATE b. Roun 

3 an Gast Bet ES ___ MARYLAND aryland ____ eaete 

oe p. CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

z 22 ie a sega ie ora he > 

es rince Frederic da. Owings = 

= 3 4, NAME OF HOSPITAL OR INSTITUTION a not in hospital, give street eddress) 4. Janae ‘ADDRESS ve is RESIDENCE 

eat i ae u 
a @ ‘ 

zy se f ae hitel —. eet = ves [] Now 

= 28g 3. NAME ~ First ‘Middle tast 4. DATE Month Day 

g oan DECEASED OF 

% Sc= ieee? Rosalind Priscilla Holland ee May 6 

on arns SEX 6. COLOR OR RACE! 7. mapRieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR| IF | 14 ARS. 

25s last birthday) |"Monihs| _D: Hours | Min 

o Pienss Female Negro wipowen [] __vivorcep [] May 4, 1964 i: | Loa | 

2 833 108, USUAL OCCUPATION (Give kind of work "| 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & State, or foreign country) fl 12, CITIZEN OF WHAT COUNTRY? 

= RE> done during most of working life, even if retired) 

S458 Calvert, yland [Tain z 

= OS gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a 6 

g £2 

ay as Ernest Rice Darlene Holland 

£ 283 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

~ 2s (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 

oS aS — Darlene Holland Owings, Md, Seah 

gaeet 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] = o = ~] INTERVAL BETWEEN 

© 5 ONSET AND DEATH 

Sepa PART |. DEATH WAS CAUSED BY; 

geess IMMEDIATE CAUSE (0) Prematurity = 24 weeks ee = 
a = ; 

S o4Es DUE TO 

Ze cre ; 

sess § Conditions, if any, which ee ee J i =e 2 r. 

£5H5 5 sevauion Sicerectelsicntee (oar 

rasgia (a), stating the undeslying 

Loos last. > a 

SoER SLED (el ae — = 
zs Bevo Z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yie)| 19. WAS AUTOPSY 
O52 °%= fe) ee PERFORMED? 
aeegs < yes [] no [} 

2 = S = soe at ys 

o e 5 2 = | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

is 
mesglc & | OR CONTRIBUTING [] CAUSE OF DEATH 
aces & | Ue ETHER, NOTIFY MEDICAL EXAMINER) 

oo =" _ 
ZlSst | 20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, + 20h (City or town) (County) (State) 
mo Se v | 
8 £0380 a Hour a.m, While __Not Whila factory, street, office bldg., etc.) | 
eae 2 19 et work [ ] at work [_] ( 

Boos 
BYeLO , that (1) (we) last 
2208 2 

al 3a ., and that death occurred at... ......M, from the causes and on the date stated above, 
3) aRGe 22b. DATE 
See ATTENDIN' STAFF SIGNED 
mode Mb. | PHYS. DIRECTOR OD pays. [ 

B Ba as 22c. PHYSICIAN'S ¢ 22d. are e ; Ge ke 
S ly NAME (Type) 5 nr 
a 4 
2523 | de 1 MARCE GE LALOW PRD, i idee 
als 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATOR 73d. LOCATION (City, town or county) (State) 
Q%O% 3 REMOVAL (Specify) 
= 4 
aN ADDRESS 250. REC'D BY REGISTRAR R 
Ray + 
VR AIS (4) © \V BR 
20M 5-63 


papers. Pages 1 and 2 should 


mpletely filled in by the funeral 
in 72 hours after death. 


ent, wi 


ate has been signed by the attending physician and co: 
s the burial-transit permit. Then please remove carbon 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR; After this certi 
director, page 3 should be detached for use a 


s 
C= 
3 
fe 
s 
°o 
oe 
~ 
N 
= 
= 
3 
3 
3 
x 
o 
a 
2 
3 
€ 
3 
vo 
£ 
z 
s 
i 
cs 
& 
= 
2 
2 
- 
V9 
= 
a 
tal 
x 
Re 
1o) 
a 
x] 
5 
et 
eS 
° 
y 
m4 
5 
& 
n 
ce} 
a 
oO 
nh 


VR AIS. (4) 
20M 5-63 


a 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


MAKRYTLAND STATE DEPARTMENT UF MEALE! 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 4 ( 
0564 i) CERTIFICATE OF DEATH j961 y 
1. PLACE OF DEATH . = 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edmission) 
e. COUNTY @. STATE b. COUNTY 
Calvert MARYLAND Maryland ss Calvert 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Prince Frederick 6 days _||X___North Beach, Maryland en 
d. NAME OF HOSPITAL OR fNSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS IS a 
/ ON A FARM’ 
Calvert County Hospital : ves [] NOX] 
3. NAME OF — First - Middle Lest 4, DATE Month ‘Dey —S> Yeer_— 
DECEASED OF 
(Type or print) ~ Charles Edgar Webb ; DEATH May 4 ( 195 5d 
3. SEX | 6. COLOR OR RACE|7. MARRIED LDNever married [-] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF TNE 24 HRS. 
lest birthdey) 
Ma 1 e Months| Deys Hours Min, 
White winowed[] _oivorcéo &] |April 19, 1873 Ql ys. 


mh SIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Washington, D. C,_ 
| 14. MOTHER’S MAIDEN NAME 


Unknown 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR fNDUSTRY 
done during most of working life, even if retired) is 
Architect | Construction 


13, FATHER’S NAME 


Joseph Webb 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (ffyesgi ewerot detesofservice} 


Ne ee =~ __ 79-32-0027 |Mrs. Marguerite Hellmuth, North Beach, Md. 


id (<).) INTERVAL BETWEEN 
ONSET AND DEATH 


U.S.A. = 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


Conditions, if eny, which 
geve rise to imme: 
(e), steting the underlying 


T Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA’ ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. wee AUTOPSY, 


vs Oxo 0 


20e. ACCIDENT WAS UNDERLYING [1] 
OR CONTRISUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nejure of injury in Pert | or Pert II of item 18.) 


20e. PLACE OF INJURY (Home, ferm,: 20f. (City ortown) (County) ~ (State) 
fectory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
work et work 


MEDICAL CERTIFICATION 


, that (1) (we) last 
, from the causes and on the date stated above. 
& 22b. DATE 


ATTENDING STAFF a SJGN] 
mo. | PHYS. = FJ DIRECTOR D/erys. 2) ~$ VAY. F- 


attended the deceased from. 


9. » and that death occurred oie 


22e. SIGNATURE 


/22c. PHYSI 22d, ADDRESS 


J. Weems 


G. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF eo: NAME OF CEMETERY OR CREMATORY 23d. LOCATION “(in Fs town or Fai a {Stete) 
REMOVAL (Specify) i 
on * Z 
ea 2,1964 gressional Cemetery Washington, D.C n 


RAL DIRECPOR’S SIGNAJURE ADDRESS JN Un BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE | 
De eal arital fhprree, Owings, Maryla a wUN 3 1964 foo vleg Seedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


05650 CERTIFICATE OF DEATH 9620 


& 


& 82 = 
2 2 3 1 rehed DEATH 7 2, USUAL RESIDENCE (Where deceased lived, Il institution: Residence belore edmission) 
2s *. UNTY @. STATI b, COUNTY 
§ long Calvert MARYLAND || Maryland Calvert 
2 =us TY OR TOWN [if outside corporete limits, | _c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end glve neerest town) 
ey 
= Fas rite RURAL end give nearest town) 
“ 's78 wince Frederick 15 minutes ||* Chesapeake Beach ws 
& 3 oa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ] d. STREET ADDRESS . tS RESIDENCE 
= ef: / ‘ON A FARM? 
* > 8 ‘| Calvert County Hospital v > ves A] NOL] 
3 Ss 3. NAME OF First DATE Month ~ Veer 
34 a DECEASED OF 
& E Oe (Type or pom) Roland DEATH May be 4 19 64 
ey: 5. SEX ~|6. COLOR OR RACE/7, maRRteD LRENever MARRIED [-] | 8 DATE OF BIRTH” 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
a 2 last birthday) |Months| Deys | Hours | Min. 
= 5 Male White wioowen["] _vivorceof[]| March 23, 1891 73 yn. | 
§ & +3 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= sd done during most of working life, even if retired) 
% SS Farmer _ __| Farming Maryland " USA 2 
= a» 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; 
= a 
@ £8 
8 3a William Wilburn Mary Ellen Bowen _ — = 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 =8 (Yes, no, or unkown) | (Ifyes give warordetesofsarvice) 
a Aa “ 5 217-32-1719| Mrs. Roland Wilburn, Chesapeake Beach, Md. 
£ Aes . CAUSE OF DEATH [Enler only one cause per tine for (e), (bl, endl.) = <- ] INTERVAL BETWEEN 
soa g PART §, DEATH WAS CAUSED BY: \ Open La SIRO ety. 
3 =e IMMEDIATE CAUSE (a). A ines! t — mm - sw 
G53 / i DUE TO. 


ns, if eny, which (b)_ 


gave rise to immediate couse 
(e), steting the underlying 


couse last, (e) 


DUE TO 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


1964__ Emmanuel Church Cemeter Plum Point, Maryland _ 


oo ue, DIREOTOR’S SIGNATURE ADDRESS. 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve ats (4) © Wi. Zhewe Keeneral, oped Owings, Marylandoar 
20M 5-63 ~\ = c's Y MAY 8 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


fa 
on 
& 55 
. 
2s Z 5 
-6 52 
1.5 © =“ 
Zo se z PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e]} 19. WAS AUTOPSY 
megs ye 
SSE s 5 Ss Sey Ecole “oye” 
255 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pat Il of item 1B.) 
& 0605 5 | OR CONTRIBUTING CL] CAUSE OF DEATH 
ae a ‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ors < | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 208. (City or town) (County) ——~—S—~—=«S( Stele) 
Bugs = Mott etn While __ Not While foctory, street, office bldg. ete.) | 
(a z ¥ 3s 2 19 at work [] et work } 
‘a 
BeOS led the deceased from. $< Kenx.., IX0L, to. 0b on 19667 that (1) (we) last 
mg O38 ole Z-.., and thaf death occurred af... ......M, from the g#uses and on the date slaled above. 
mame 22. DATE 
on ‘7 
Orn. ATTENDING MED, STAFF SIGNED 
Boa LD Mop. | PHYS. pirectoR [_] PHys. [_] 
Sogo PHYSICIAN'S 2” ——, 
Hoss . == 
pea ie NAME (Type) c Oy ae, ee 
O25 
nah o 
305 
Petes 


